
STATE EMPLOYEES RECEIVING WORKMAN’S COMPENSATION BENEFITS  
 
If you are currently receiving workers compensation indemnity benefits and require them to be 
mailed to a temporary address, due to Hurricane Katrina, we request that you provide us with 
the following: 
 
(1)  Copy of driver’s license or other form of picture identification 
 
(2)  Written statement advising the adjuster of the temporary mailing address and effective 
date. 
 
This information can be faxed to your adjuster at (225) 219-0516 or mailed to ORM, P. O. 
Box 91106, Baton Rouge, LA 70821-9106.  
 
If you have any questions please contact (225) 219-0168 for further information. 


